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ALTHOUGH cases of hermaphroditism are not extremely rare, the particular complication met with in the following one must, I think, be very exceptional.
The patient, a professional man, aged 25, consulted me about a left inguinal hernia; except that he was of very short stature and had very little hair on his face, there was nothing noticeable in his appearance; his voice was strong and markedly of the masculine type; the mental faculties, if anything, above the normal. He stated that when he was quite an infant he had been the-subject of a left inguinal hernia, but that he himself had never noticed its presence until quite recently, when a strain brought it down again, and since then it had constantly been making its appearance, at times causing him a good deal of pain; on one or two occasions he had had a good deal of difficulty in reducing it.
On examination the following condition was found: the penis was of fair size, but incurved; the prepuce hood-like; and there was a marked condition of hypospadias, the urethra opening at the junction of the under surface of the penis with the front of the scrotum. The right side of the scrotum was empty, and no testicle could be felt in the inguinal canal or iliac fossa. On the left side the testicle. was present in the a-1 scrotum; it was, perhaps, a little undersized and rather higher than normal; sensation in it was normal. In the left inguinal region a rather large hernia was present; part of this, which was either omentum or intestine, was easilv reduced, but there still remained a hard swelling in the canal which was apparently irreducible and which, at the timne of examination, was thought to be a piece of omentum adherent in the sac.
An operation was undertaken with a view to curing the hernia. When this was performed it was found that the swelling, which had been thought irreducible, had disappeared, but had left a good deal of fulness along the inguinal canal.
On exposing the spermatic cord by the usual incision a sac was very distinctly seen lying quite superficially amlong the other structures of the cord towards the lower part of the wound. This was separated and opened. It was found that it did not extend upwards any further, and so did not communicate with the peritoneal cavity; but it extended downwards to nearly the bottom of the scrotum and contained the testicle, which was attached to its posterior wall near the centre; the testicle was rather small, but of natural shape and consistence; leading down from it to the lower part of the sac was the spread-out epididymis, and the vas deferens led from this upwards along the posterior wall of the sac.
The greater part of this sac having been removed as in the operation for hydrocele, the cord was examined above and another sac was found adherent to the upper end of the other, but not continuous with it internally, the vas deferens lying. in close contact with its posterior wall.
On opening the second sac it was found to be empty and to communicate. directly by a rather large opening with the peritoneal cavity; on pulling on the sac gently a mass of some size was brought out through this opening, which was found to be adherent to the inner wall of the sac and only partly covered by peritoneum. It was drawn well out and proved to be a uterus about the size of a horse-chestnut; on the upper side-that is, what would be the right side of the organ-there was a well-marked broad ligament, and, leading from the right cornu, a round ligament terminating in a blind expanded end. Lying on the back of the broad ligament and in the usual situation of the ovary was a small, oval-shaped, very white body about the size of a haricot bean, irregular on the surface. A definite fibrous band leading fromn the left cornu of the uterus down the posterior wall of the sac towards the left testicle, but not connected with this or with the vas deferens, was all that could be found representing the left broad ligament.
Clincal Section
The opening into the upper sac was closed by a continuous suture, the sac freed from its connections with external structures, and reduced, with the uterus, into the abdominal cavity without much difficulty. The operation was then completed by returning the left testicle to the scrotum and closing the inguinal canal by sutures; when it had been finished it was found that a little white glairy fluid had escaped from the urethral opening.
Recovery was uneventful, and quite recently I heard fronm the patient that, so far, the operation had been quite successful.
DISCUSSION.
Mr. PEARCE GOULD suggested that it would add to the interest of the case if Mr. Kellock could say whether a prostate could be felt by rectal examination.
Mr. KELLOCK, in reply, said that he believed that he was right in stating that no prostate could be felt, but he could not speak with absolute certainty on,this point.
